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Introduction 


In the Biblical world the leper was ostracized. In our day 
the alcoholic is a type of leper. If this were not true, we 
would hardly have an organization called Alcoholics 
Anonymous. There is no arthritics anonymous or diabetics 
anonymous. 

There are reasons for this shunning of the alcoholic. The 
first is that alcoholism represents a life-style that is 
irresponsible and self-destructive. That the alcoholic may not 
be conscious of this in no way mitigates the stigma placed 
upon this behavior. 

Furthermore, in a drinking culture one is supposed to 
“handle” one’s liquor. In many social situations over- 
indulgence is better tolerated than non-indulgence. In some 
restaurants it has become commonplace to be offered a 
complimentary cocktail; “double-bubble” inducements 
abound. Vernon Johnson has observed that, “anyone in the 
United States who can become an alcoholic will.” 

The alcoholic is a type of leper because of the myth that 
nice people do not become alcoholic. “Nice” people may have 
anxieties or depression or “nerves,” but not alcoholism. 
Alcoholism happens to the poor, the unemployed, those not 
far from skid row. This is a common assumption, and an 
assumption with many unfortunate consequences. If 
alcoholism occurs in a middle-class setting it is either hidden 
or not acknowledged at all. Almost any other malady is 
preferable. 
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The alcoholic is a person with serious life problems, but 
until alcoholism is viewed in an open, realistic manner, it is 
doubtful that this modern leprosy can be properly treated. 

Alcoholism for a long time was considered a moral 
weakness, a sin. That alcoholism usually leads to erratic, 
unpredictable, and irresponsible behavior would be difficult 
to deny, but to label it a sin is unproductive. Since one of the 
alcoholic’s chief problems is a sense of inadequacy, a moral 
judgment of character is simply not helpful. 

It may well be that alcoholism is rooted in self-centered ness 
and self-deception, but that liability is not a monopoly of the 
alcoholic. In fact, the alcoholic may very well be trying to 
break out of a rigid, formal life-style into a greater awareness 
of the complicated world we all live in. That the alcoholic is 
eventually locked into a narrow, isolated world is a tragedy, 
but not necessarily more sinful than greed or hypocrisy or 
fear. 

The demands of a complex, competitive society lead many 
people into an over-reliance on chemicals. The widespread use 
of prescription drugs, as well as over-the-counter medications, 
are all reflections of a belief that life’s ills and annoyances can 
be eliminated. The alcoholic may practice this belief a little 
more ardently, but the parent who seeks to control his/ her 
temper through the use of tranquilizers is looking for the 
same kind of magic wand that has seduced the alcoholic. 

To stigmatize or ostracize is to avoid the problem, not 
resolve it. A reasonable understanding of alcoholism, then, is 
as crucial for the family of the alcoholic as for the alcoholic. 
In fact, it is better to know nothing of alcoholism than to pin 
it with half-truth labels. 

Alcoholics are made, not born. John Barrymore, Scott 
Fitzgerald and a host of quite unknown alcoholics trudged off 
to school like any other child. Here they were taught when 
Columbus discovered America, that 7x7=49, and that the 
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principal is an important person. They also learned a 
thousand and one “shoulds”—you should not walk on the 
grass, you should play only at recess time, you should believe 
in God, you should get good grades. The youngster is 
probably not taught how to relax, how thought can affect 
emotion, and action affect both, how the consequences of A 
always leads to B. 1 point this out because a child is exposed 
to every possible kind of information except the knowledge of 
human behavior. 

Knowledge “of the factors influencing the making and 
breaking of habits is of central importance in modifying and 
eliminating unadaptive behavior,” Joseph Wolpe has argued. 
Yet that knowledge is very poorly communicated. Folk 
wisdom, it is true, has many references to habit formation 
and alteration. But schools and colleges devote few courses to 
“there are many ways to skin a cat,” “a stitch in time saves 
nine,” and “penny wise, pound foolish.” 

Still less do they devote time and energy to the problem of 
chemical addiction. Even though chemicals determine the 
most basic physiological processes, the average user of alcohol 
probably thinks of alcohol as a stimulant rather than a 
depressant. Nor would one realize that an opium user can 
perform his or her usual job better than a person intoxicated 
by alcohol. The chemical structure of alcohol is 
approximately the same as ether, yet who would attempt to 
drive a car after three shots of ether! 

Alcoholism has been given many labels, none entirely 
satisfactory. In essence it is a learned, inadequate response to 
life’s problems. Certainly there are more elaborate definitions. 
It has been considered a progressive disease by the National 
Council on Alcoholism and the American Medical 
Association. It has been given this definition by Keller and 
Efron, “Alcoholism is a chronic illness, psychic or somatic 
or psychosomatic, which manifests itself as a disorder of 
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behavior.” But added verbiage doesn’t solve the problem. 
Regardless of definition, alcoholism continues to be a major 
social problem. In fact, the Governor of Minnesota recently 
stated, “The drinking driver problem is becoming more 
serious than ever.” 

How to View the Alcoholic 

One of the tragedies of alcoholism is that the alcoholic 
tends to be perceived as abnormal. That the alcoholic may 
frequently demonstrate bizarre behavior is undeniable. 

Alcohol is a powerful depressant and will affect thoughts, 
actions, and feelings. The alcoholic who attempts to drive an 
automobile while intoxicated must be restrained. 

Like it or not, the alcoholic is a product of our society, and 
a reflection of its strains and stresses. This does not excuse 
alcoholic behavior, or eliminate personal responsibility, but it 
should enable us to be less judgmental in our view of the 
alcoholic. 

To consider alcoholism a strange malady, a kind of 
leprosy, an abnormality, or a sin, simply compounds the 
problem. All behavior is measured against some kind of norm 
or standard and perhaps it would be wiser to concentrate on 
the alcoholic’s actual behavior than upon judgments of 
normality or character. 

No doubt there are underlying fears and inadequacies in 
anyone’s life. The alcoholic is simply a person who chose or 
slid into a life-style that is noncoping and unrealistic because 
the person did not know a better way or was unwilling to 
learn a better way. 

Who are the alcoholics? Of course there are alcoholics in 
the Bowery and on the seamier streets of Chicago or San 
Francisco. But that is not where 95% of the alcoholics are. 
Ninety-five percent of the alcoholics are in factories, farms. 
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business and professional offices. Nurses, housewives, 
teachers, dentists, clergy—all make up the 10,000,000 
alcoholics in the United States. 

To know these things, however, does not solve the 
problem. A greater understanding of the process of 
alcoholism and of how one becomes an alcoholic are also 
necessary. 

Even though alcoholics do come from a wide variety of 
backgrounds, there are some common denominators. Most 
alcoholics, for example, have not come to terms with their 
essential needs for affection, for assertion, for self-esteem. 
They tend to live by borrowed standards, standards set by 
others. When these standards are not met, they feel guilty and 
depressed. 

Now the problem becomes more complex. Since alcohol is 
a depressant, its continued use simply drives the person 
deeper into guilt and depression. But, since alcohol does 
relieve anxiety, it provides an initial feeling of well-being. 
Soon a vicious cycle has begun, a cycle which, unless 
checked, may very well lead to death. The major organs of 
the body are all adversely affected by alcohol. Gastritis, 
delirium tremens and liver dysfunction are but the more 
dramatic physical effects. The fact that alcohol does not need 
to be digested means that its effects upon the brain are quick 
and powerful. Organic brain damage is not uncommon in the 
older alcoholic. 

How Does One Become an Alcoholic? 

How does one become an alcoholic? A simple answer 
would be: by drinking too much. And, on one level, that is 
true. If one does not drink alcoholic beverages, one cannot 
be intoxicated. This answer, though, begs the question. A 
person may drink a great deal of alcohol and not be an 
alcoholic. 
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My own belief is that there are many roads to 
alcoholism. There is the periodic drinker, the person who 
only drinks on holidays or at weddings or funerals. There 
is the mood drinker—the person who drinks because of 
anxiety or fear or loneliness. There is the “crutch” 
drinker—the person who drinks to be able to dance, or 
make a speech, or face a difficult social situation. 

Regardless of how one begins to drink, however, all the 
roads converge when one’s need to drink takes precedence 
over family responsibility, job responsibility, and normal 
functioning in society. For example, if a person misses 
work on Mondays due to excessive drinking; if a person 
gets a driving-while-intoxicated charge; if a person drinks 
before going to a party where alcoholic beverages are likely 
to be served—then the signs of alcoholism are becoming 
clear. 

Detecting these signs in oneself or a close friend or 
relative is not easy. But, like the detection of any other life 
problem, an ounce of prevention is worth a pound of cure. 

If you suspect alcoholism either in yourself or another 
person, I would suggest a month of abstinence. Don’t drink 
one beer, one glass of wine, one highball. Be ruthless! 
Sometimes very small amounts of alcohol can trigger a 
whole set of responses which will precipitate the alcoholic 
into more and more life problems. 

This may fail. Alcoholism is a total life-style, and change 
will not come easily. 

What then, can the family or friends of an alcoholic do? 
Fortunately, there are options. A trusted minister or priest 
may be of assistance in recommending a competent 
treatment center. The employer may be willing to 
recommend treatment or attendance at Alcoholics 
Anonymous meetings. Al-Anon, the program for families of 
alcoholics, may be attended by the spouse of the alcoholic. 
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A relatively new organization, Women for Sobriety, deals 
with some special problems the female alcoholic may have. 

Further bouts with the law, or increasing difficulty on 
the job, may be inevitable. However, with the growth of 
court referral services, and greater public understanding of 
the nature of alcoholism, the chances of the alcoholic 
securing adequate treatment are increasing. 

The Recovery Process 

The rehabilitation, the restructuring of an alcoholic’s life 
is not an easy task. Sometimes one’s whole value system 
must be reexamined. If timidity and low self-esteem have 
been part of the problem, as is frequently the case, it may 
take weeks or months before the recovering alcoholic is 
able to put together the rudiments of balanced living. An 
effective treatment center may have to spend several weeks 
simply breaking through layers of self-denial and self- 
deception regarding the extent alcoholism has eroded a 
person’s life. Spiritual bankruptcy is common, with clients 
having difficulty with any kind of religious faith. 

At the same time, there are dramatic breakthroughs. 
Regardless of age or sex or race, many alcoholics have 
found a new and more meaningful life without chemical 
dependence. 

This recovery process, like the recovery from any other 
major life crisis, takes time. It may involve a residential 
treatment program at a reputable alcoholism center, 
attendance at many AA meetings, regular work, recreation, 
and personal and spiritual growth. 

An alcoholic’s life at the onset of treatment is like a vast 
jigsaw puzzle, unassembled. Slowly the pieces take form 
and shape. A job is secured, a marriage is salvaged or 
severed, meaningful relationships are begun and developed. 
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a new sense of purpose in life emerges. Even anonymity may 
become irrelevant for there is less for the recovering 
alcoholic to be ashamed or guilty about. Self-esteem 
returns, unmarred by arrogance or false modesty. 


Self Quiz 

1. Do I drink to avoid problems? 

2. Do 1 sneak drinks? 

3. Have 1 tried to control my drinking by switching from 
one alcoholic beverage to another? 

4. Has my drinking created problems with my spouse or 
children? 

5. Has drinking adversely affected my career? 

6. Have 1 ever been too drunk to drive and still 
attempted to? 

7. Have 1 ever had blackouts due to drinking? 

8. Do 1 crave a drink at a specific time of day? 

9. Do I get annoyed when my drinking is questioned? 

10. Do I take longer lunch hours because of drinking? 

11. Have 1 had legal or marital problems because of 
drinking? 

12. Do 1 envy those who seem content with one or two 
drinks? 

13. Have 1 ever tried to stop drinking, unsuccessfully? 

14. Have 1 missed appointments or time from work due to 
drinking? 

15. Do I drink during working hours? 

16. Do I skip meals because of drinking? 

17. Have I ever thought my life would be more productive 
without drinking? 

18. Have I been forced to lie to cover up drinking 
behavior? 
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19. Do I often drink alone? 

20. Has drinking affected my reputation in the 
community? 

Answering yes to three or more of these questions is 
indicative of an alcohol problem. 

The Pastor and The Alcoholic 

There are today, by conservative estimates, 10,000,000 
alcoholics in the United States. If one assumes that each 
alcoholic affects the lives of at least three other people in a 
critical manner, we are faced with a problem of 
monumental proportions. 

Alcoholism, the third leading cause of death in the 
United States, is a moral and spiritual problem, as well as 
a physical and psychological one. 

The pastor has both advantages and disadvantages in 
dealing with the alcoholic. The pastor generally occupies a 
privileged position in the community and “is often the first 
person to whom the alcoholic and his family turn when it 
becomes evident that drinking has become a problem.” 

Unfortunately, the pastor is often an “enabler,” a person 
who, by failing to be confrontive, “enables” the alcoholic to 
continue his disastrous course. A study by the University of 
Iowa indicates that there is generally a seven-year time span 
between the onset of alcoholism and the first appearance of 
a client at a treatment center. This means that a number of 
people, including clergy, have probably suspected incipient 
alcoholism, but for whatever reason, have said little. 

It is Vernon Johnson’s view that even creating a crisis 
may, in the long run, be more beneficial to the alcoholic, 
than diplomatic silence. 

What is the pastor’s role in regard to alcoholism? 
Certainly it is not judgment. Howard Clinebell has made a 
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survey of 146 ministers who attended the Yale School of 
Alcohol Studies and discovered that ministers who viewed 
alcoholism as a sin were approached for help by an average 
of only 2.3 persons annually, whereas those who felt 
alcoholism was a sickness received overtures for help from 
an average of 9.3 persons annually. Clinebell also 
discovered that ministers who took a rigid stand against all 
forms of drinking and who promoted prohibition “saw only 
one-fourth as many alcoholics during the course of a year’s 
counseling ministry as the minister who advocated no 
particular position for others to adhere to in this matter.” 

The first and perhaps most important task of the pastor 
is accurate knowledge of the nature of alcoholism and the 
alcoholic. 

Alcoholism is a serious compulsive disease which gets 
progressively worse if drinking continues. Unchecked, it is 
fatal. Any approach which ignores these facts is doomed to 
failure. The alcoholic can’t “taper off,” he cannot invent 
some spurious kind of “controlled drinking.” He, or she, 
must stop drinking altogether. 

But how is this achieved? A wise and courageous 
minister will be quick to detect signs of alcoholism: loss of 
time at work, financial problems, marital problems, legal 
problems—possibly occurring in a family that has 
previously known none of these. 

Since only 2% to 5% of alcoholics are on skid row, it is 
obvious that the rest are in all the remaining strata of 
society. A letter from a former President of the Lutheran 
Church in America to the clergy of that denomination 
states, “Alcoholism affects one family out of every five in 
the average Lutheran parish.” This means that alcoholism is 
all around us; we do not need to look far. 

However, realizing the magnitude of the problem, by 
itself, does nothing to solve it. Joseph Kellermann, formerly 
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the Executive Director of the Charlotte, North Carolina, 
Council on Alcoholism, quotes a statement by a physician, 
which illustrates the importance of having a constructive 
attitude to the problem. “A Boy Scout with a bottle of 
aspirin, a pup tent, understanding and compassion can 
affect better treatment for an alcoholic than a doctor with 
the finest medical means who is hostile and prejudiced 
against the patient.” Kellermann, himself a member of the 
clergy, then comments, “If this is true of the doctor, how 
much more of the minister?” 

— There are no miraculous cures for alcoholism. It is a 
complex problem. The alcoholic frequently has elaborate 
defense mechanisms and is a master of self-deceit. 
Furthermore, alcohol, for the alcoholic, is addictive. The 
incipient alcoholic soon drinks excessively. Whenever 
drinking occurs, he has lost the freedom of choice. 

One of the first goals of treatment, therefore, is 
endeavoring to have the client take Step 1 of AA, which is 
the admission of powerlessness over alcohol, and the 
realization that life has become unmanageable. Few people 
wish to admit powerlessness over anything, but most 
leaders in the field feel that unless an alcoholic is willing to 
take Step 1 and to take drastic measures to change his or 
her life, further drinking is inevitable. 

The pastor may early detect, or suspect, alcoholism in a 
family, but probably will not be able to bring an alcoholic 
to such an admission of powerlessness single-handedly. 

The pastor, however, who occupies a position of trust in 
a congregation, has several tools to work with. First is AA. 
Many alcoholics have been helped by AA alone. AA is 
tough, supportive, and non-judgmental, three ingredients 
that seem to work for the alcoholic, whether male or 
female. 
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However, for many alcoholics, AA alone may not be 
enough. A treatment center which recognizes the complex 
character of alcoholism may be needed. The male alcoholic, 
for example, frequently has the assertive level of a high 
school freshman. He may need training in assertiveness. 
There may be marital conflict which will need couples’ 
counseling. The alert pastor will know when to refer people 
to a treatment center. 

Before referral takes place, however, there are several 
questions that must be answered. The first of these and 
perhaps the most difficult is. How may the alcoholic be 
identified? It is important to recognize, to begin with, that 
the amount of alcohol consumed does not necessarily 
indicate whether a person is alcoholic or not. Loss of 
control is probably a better criteria of alcoholism than the 
amount consumed. As Robert Hammond has said, “Once 
he (the alcoholic) starts drinking, he may no more control 
his compulsion to continue drinking than the tuberculosis 
patient can voluntarily control his coughing.” 

Loss of control has a very simple definition: “The person 
uses alcohol to the extent that it interferes with living a 
successful life.” 

Granted, one may debate the meaning of the word 
“successful,” but if the result of drinking is that a person is 
in trouble socially, spiritually, economically, and medically, 
there is a reasonable suspicion that the person is an alcoholic. 

Chronic abuse of alcohol also tends to create mental 
disorder. Whether this is in the area of a degeneration of 
the ethical sense or increasing fits of rage and delusion, 
there is almost always an emotional concomitant to the 
physical addiction. 

One good clue to identifying the alcoholic is this: if 
drinking causes continuing difficulty in any area of life; job, 
family, health, or finances, the person needs assistance. 
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This leads to a second important question. How does one 
give assistance? Most alcoholics will deny that alcohol is a 
problem, even in the face of overwhelming evidence to the 
contrary. One or more crises may be inevitable before the 
alcoholic is even willing to consider the possibility that 
alcohol is a problem. It takes a kind of “tough love” both 
to induce the alcoholic to seek treatment and to give 
appropriate pastoral support after the alcoholic has sought 
treatment. 

There is a danger that the pastor, in relating to the 
alcoholic, may err by either an over-solicitousness, which 
may interfere with the treatment process, or by non¬ 
involvement to the point of ignoring the alcoholic. Either 
extreme is inimical to the alcoholic’s recovery. 

Only one in three alcoholics is able to maintain sobriety 
for a year. Hence, it is imperative that anyone dealing in a 
professional manner with the alcoholic understands the 
difficulty in moving from an alcoholic way of life to a 
sober way of living. Sober living is not joyless living, but 
to the alcoholic in initial stages of recovery, it may appear 
so. The pastor should appreciate the normality of wide 
mood swings in the first stages of recovery. For example, a 
sudden surge of religious feeling may demonstrate itself. 
Enthusiasms of various kinds may surface. Value systems 
may undergo radical upheaval. The understanding pastor 
will bear with all this, recognizing that change is inevitable 
if the recovery process is to be successful. 

The Pastor’s Opportunity 

It is important to recognize that denial is a large part of 
alcoholism. The alcoholic tends to lose contact with his or 
her emotional life. Defense systems grow so that the person 
can survive in the face of mounting difficulties. The greater 
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the pain, the higher and more rigid the defense becomes. 

The point is reached when the alcoholic does not know 
what is happening. He or she becomes the victim of a 
variety of defense mechanisms. Naturally, a whole host of 
negative emotions develop; anxiety, guilt, shame, and 
remorse among them. Little wonder that Alcoholics 
Anonymous advises the alcoholic, “One day at a time.” 
Emotions like that are not reversed easily, and the 
recovering alcoholic must, above all else, learn patience. 

An old Puritan saying asserts that, “Man proposes, God 
disposes.” And, indeed, the circumstances that bring any 
individual alcoholic to treatment have a certain ring of 
inevitability to them. Regardless of one’s theology, however, 
certain specific things have to be done by specific 
individuals before intervention becomes successful. 

For example, the choosing of a good treatment center. If 
requested by a family to assist in choosing a treatment 
center, the pastor should discover what kind of treatment 
services are available. A comprehensive program should 
include detoxification, inpatient, outpatient, emergency, and 
consultation services. 

Some knowledge of what a treatment center does is also 
helpful. Does the center have a full-time physician for the 
medical aspects of alcoholism? Is the facility cooperative 
with the churches in the area? Are the counselors well-trained? 

The recognition of alcoholism is of little consequence 
unless the treatment center to which a person is referred 
is well-qualified in assisting alcoholics to assess their 
predicament and in giving some hope that a sober way of 
life can be more challenging and fruitful than continued 
drinking. This is a difficult task because the alcoholic, at 
the onset of treatment, is generally tense and depressed, 
lonely and discouraged. 
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As problems and rationalizations have increased, 
receptivity to any kind of counseling has probably 
diminished. The alcoholic, immediately before treatment, is 
probably as emotionally isolated as it is possible to be. The 
pastor will probably have to pull back temporarily and 
allow treatment facility staff the freedom to adequately 
assess and confront the alcoholic. In the course of 
treatment, the client is advised to take Step 5 of AA’s 12 
Steps: ‘‘Admitted to God, to ourselves, and to another 
human being, the exact nature of our wrongs.” Clients 
should be encouraged to take this step with a pastor of 
their own choice. 

Alcoholism is not only a major medical problem, it is a 
spiritual problem. Pastors may be trained in many areas, 
but the lonely travail of alcoholism may elude them unless 
they are sensitive to its clues, prompt to intervene, and 
willing to refer to a competent treatment center when 
necessary. The pastor, in good conscience, cannot “pass by 
on the other side,” but like the Good Samaritan, must be 
ready to bind up the wounds of anyone in distress. 


The Pastor’s Role 

Alcoholism develops as part of a total life-style. It may 
begin in a hundred small ways: sneaking a drink, missing 
appointments, a diminished awareness of one’s 
surroundings. The actual addiction to the chemical, ethyl 
alcohol, may be hard to spot. A person may believe 
because he or she does not drink before 5 p.m., or only on 
weekends, that alcoholism is not possible. But these 
qualifications are myths. Far more important considerations 
are whether a person gets into any kind of difficulty, legal 
problems (particularly those associated with driving while 
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intoxicated), financial problems or trouble on the job. 

These problems may all be disguised, but if excessive 
drinking can be linked with any of them, a drinking 
problem quite likely exists. 

If there is any suspicion of alcoholism, the pastor should 
be available to that person to convey an understanding 
attitude. The pastor should also contact immediate members 
of the family and elicit specific behaviors of the incipient 
or actual alcoholic. A pastor should point out that by 
doing nothing, the family only postpones the inevitable. 
Alcoholism is always progressive. A family reluctant to face 
the problem this year may be faced with worse crises next 
year. A compassionate, but forceful pastor may well make 
the difference in recommending a treatment center before a 
marriage breaks up, or a job is lost, or a person is arrested 
for driving while intoxicated. One does not “help” an 
alcoholic; one thrusts reality upon him, or her. Vernon 
Johnson argues that, “Everytime you try to rescue an 
alcoholic, you are delaying useful treatment.” 

No one wants to be an alcoholic, yet few alcoholics 
really want to stop drinking. All kinds of techniques, 
therefore, will be used to avoid or evade those who try to 
be of assistance. The steadfast refusal of both a minister 
and the alcoholic’s family to allow any escape hatch is 
imperative. 

How a pastor deals with an alcoholic’s family, whether 
the person is a practicing alcoholic or a recovering 
alcoholic, may be of crucial significance, for the pastor may 
often have the opportunity to become a successful catalyst 
in suggesting treatment or in giving social and spiritual 
support. 

As with any serious physical or mental problem, early 
detection of alcoholism enhances the possibility of recovery. 
The pastor who understands the nature of alcoholism and 
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is unafraid of constructive confrontation may well be a 
significant factor in guiding a family through the difficult 
times that invariably go with alcoholism. 

The Pastor and the Family of the Alcoholic 

Alcoholism is born of many parents—resentments, self- 
pity, fear, escape from responsibility. It may begin with a 
single glass of sherry or a double shot. 

Whatever its parentage, it is a killer. The third leading 
cause of death in the United States today, alcoholism 
affects the lives of 35 million Americans. Despite 40 years 
of Alcoholics Anonymous, the riddle of alcoholism is by no 
means resolved. It attacks seemingly competent professional 
people with the same ruthlessness as the unemployed 
vagrant. It has increased on the college campus. 

In a society which supports a $21,000,000,000 liquor 
industry, those who are unable to drink ethyl alcohol are 
likely to be viewed as strange and peculiar. 

Alcoholism is insidious. A husband, or wife, may begin 
drinking in a purely social manner. Then, without realizing 
what is happening, one may drink because of some petty 
annoyance or inconvenience. One discovers that alcohol 
works. It does relieve tension; it does reduce inhibition. 
Unfortunately, it also tends to increase hostility and to 
create its own delusional system. The passive employee at 
the office now becomes, in imagination, the dynamic 
executive. The five-foot-four male challenges, after a few 
beers, “anyone in the house.” The docile housewife imagines 
a happy, carefree existence. 

In a society where the word drinking is synonymous with 
alcohol, the latent alcoholic has ample opportunity to 
sneak drinks, to play bartender, and to develop drinking 
behaviors that go relatively unnoticed. The lament, “it’s 
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been a tough day at the office,” is usually good for at least 
one extra Martini or Manhattan. Gradually drinking 
becomes a whole life-style—a way of dealing with problems, 
a way of relaxation, a way of feeling social ease. It 
becomes a shortcut for dealing with many of life’s 
difficulties. 

One learns to drink excessively as one learns to walk or 
talk or do the multiplication table. But what is excessive? If 
excessive is defined as going beyond a normal or acceptable 
limit, one drink could conceivably be excessive if each time 
one drove through the back of the garage door or fell 
down the front steps. There are people who drink every 
day of the year and may not be alcoholic; others may 
drink only on weekends and be in serious need of 
treatment. It is neither the amount nor the frequency that 
determines alcoholism; excessive drinking is determined by 
its consequences. 

If the consequences of increased drinking are: quarrels 
with the spouse, scenes with the children, absenteeism on 
the job, financial troubles, brushes with the law, then 
alcoholism is quite likely a possibility. Excessive drinking 
also leads to mood changes such as increased irritability, 
maudlin feelings, quarrels with employers or co-workers. 

There comes to be increased planning of life’s activities 
around drinking and a preoccupation with alcohol. One 
begins planning activities that include drinking and avoiding 
activities where alcohol will be unavailable. 

We are now in the area of increasing abuse and 
increasing disruption of family life. As embarrassing 
incidents mount at social gatherings, family members begin 
to withdraw from social activities to avoid further 
embarrassment. The spouse stays home rather than risk 
humiliation. The drinker starts to go out alone. 

Furthermore, when the cultural view has been that 
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alcoholism is shameful and should not occur, there are few, 
if any, prescribed modes of behavior to deal with the 
problem. As Joan K. Jackson, who did a three-year study 
of the wives of alcoholics, observes, “the wife begins to feel 
self-pity and to lose her self-confidence as her behavior fails 
to stabilize her husband’s drinking.” If the wife is the 
alcoholic, the husband will find increasing embarrassment at 
social occasions, and will gradually leave her at home. The 
result, in either case, is the breakdown of open, honest 
communication, and the gradual growth of barriers between 
husband and wife. If there are children, they will 
increasingly act in an unpredictable manner, siding first 
with one parent and then the other. 

This is a difficult time, and it would be an ideal time for 
the pastor to intervene. However, the majority of clergy, 
even if aware of the problem, are reluctant to step in. 
Consequently, the downward spiral of the alcoholic 
continues. Frequently, the wife is forced to take over the 
management of the family, and the husband is seen as a 
recalcitrant child. Of course, the alcoholic will experience 
this “distancing” of the family and become increasingly 
resentful of it. A vicious cycle develops in which the family 
of the alcoholic tends to withdraw and mask their true 
feelings of hurt and rejection, and the alcoholic withdraws 
from them. This may, or may not, be a conscious process. 


The Children of the Alcoholic 

Emotionally, the children of the alcoholic are the most 
vulnerable. Some writers suggest that children of alcoholic 
parents do show more disturbed social and psychological 
behavior than do children who have non-alcoholic parents. 
This is to be expected, for the behavior of the alcoholic is 
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often unpredictable and bizarre. Furthermore, marital 
instability, such as separation and divorce, is higher in the 
alcoholic family than in the non-alcoholic family. 

It is of interest, however, that studies at Massachusetts 
General Hospital over an eight-year period reveal no 
significant differences in presenting complaints of children 
with or without alcoholic parents. There was some evidence 
that a child with an alcoholic parent might be more prone 
to “externalization of conflict,” but the physical complaints 
of the child without an alcoholic parent far exceeded those 
with the alcoholic parent. These studies on the effect of 
alcoholism on children are certainly not conclusive, but 
they do indicate that alcoholism is not absolutely crippling 
to the child of the alcoholic. Of course, if the alcoholic 
finds assistance and is able to recover a measure of self- 
respect and confidence, the chances for total family 
recovery are greatly enhanced. 


What the Pastor Can Do 

How does the pastor become aware of alcoholism in the 
family? The alcoholic will rarely admit to any problem, and 
the spouse is generally reluctant to disclose embarrassing 
incidents. It may be that in many instances the pastor will 
be forced to rely on a close friend of the alcoholic as well 
as the alcoholic’s family. The progressive nature of 
alcoholism is difficult to hide, and sooner or later, the 
predicaments of the alcoholic will become known. Pastors 
who are close to their people will be sensitive to family 
discord or upheaval. 

However, the ways of the alcoholic are devious, and 
elaborate efforts at concealment will be made. If the 
alcoholic is a professional person, the spouse may assist in 


Professional Education 21 


the cover-up. 

Even if pastors come to realize there is an alcohol 
problem in a family, they still may be cautious about doing 
anything. They become, by their very silence, “enablers,” 
those who allow the alcoholic to continue on a path of 
self-destruction. It is hard to tell someone, “I think you 
have an alcohol problem.” It is much easier to focus on 
other problems of the alcoholic, such as job, family, status 
in life. But the price of ignoring or minimizing alcoholism 
is high. 

At the heart of the alcoholic’s world is self-deception. It 
is difficult to say when this delusion is born. An alcoholic 
may, at one time, have been either an underachiever or an 
overachiever. He or she may have been successful in 
business or in other areas of life, or unsuccessful. There is 
no rubber stamp with which to characterize all alcoholics. 
However, as alcoholism progresses, there does seem to be a 
general tendency to self-deception. 

Many alcoholics have high motivation, for short periods 
of time. Whether there is a lack of patience with the 
routine tasks of life or simply a reluctance to exercise self- 
discipline makes little difference. Alcohol becomes a kind of 
reward for work or dutiful behavior. The pastor who is 
sensitive to the stress conditions of his parishioners may 
be able to provide valuable counsel at this point. 

Not every pastor may be ready for confrontation. 
However, in the long-run, the pastor who is courageous 
and says what must be said to the alcoholic will not only 
gain the respect of the alcoholic’s family, but also of the 
alcoholic. Honest confrontation is far better than a Caspar 
Milquetoast stand. No one needs to sit idly by while a 
process of self-destruction takes place. 

Perhaps the pastor will have to begin with counseling the 
spouse of the alcoholic. This counseling must be a delicate 
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balance of firmness and support. All members of the family 
where alcoholism occurs are likely to experience guilt and 
remorse. “What can 1 do?” and “Where have 1 failed?” are 
two questions most likely to be raised. In regard to the 
first question, several things may be suggested. The wife, or 
husband of the alcoholic may be encouraged to go to Al- 
Anon, a program created for the families of alcoholics. The 
pastor may need to encourage the nonalcoholic spouse to 
be more confrontive. It is a misconception that nothing can 
be done until the alcoholic is ready for help. The person 
may never be ready. 

Most alcoholics are shielded far too long by spouse, 
parents, friends, perhaps even a well-meaning policeman 
who takes the drunken driver home rather than make a 
driving-while-intoxicated charge. There is no magic formula 
to bring the alcoholic to treatment. But the family of the 
alcoholic can resolutely refuse to be “enablers.” Pastors 
who are alert to community resources and recognize that 
their own individual counseling may not be sufficient are 
also a vital factor. The pastor, working with the family, 
and perhaps also the employer, may gradually put the 
alcoholic in such a position that attendance at AA or 
entrance to a treatment center can no longer be avoided. 

Most alcoholics have a minimum of insight into the 
nature of their problem. Therefore, it is imperative that 
clergy, family and employer work together. Many factors 
bring about alcoholism, and many factors make a successful 
confrontation possible. 

The Choice of a Treatment Center 

As was mentioned previously, it is important that a 
treatment center be chosen carefully. The widespread 
incidence of alcoholism has led to the proliferation of many 
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kinds of treatment centers. Some consider alcoholism a 
disease; some are founded solely on the principles of AA. 
Treatment care reflects treatment philosophy. My own 
belief is that alcoholism is a multi-faceted problem; 
however, reduced to essentials, alcoholism is a learned, 
inadequate response to life’s problems. Consequently, the 
alcoholic needs to develop new assertive skills, a new ability 
to tolerate a rich emotional life, and usually new values. 

The ability and willingness of a treatment center to 
effectively confront the self-destructive nature of alcoholism 
is, therefore, an important ingredient in changing a long 
established behavioral pattern. A Methodist Bishop in 
treatment stated he was helped most by being asked to 
scrub floors! 

The pastor seeking to assist the family in the choice of a 
treatment center should look for several things: 

a. Professional Competence: Without professional 
competence a vague spirit of “helping the poor 
alcoholic” soon develops rather than a careful diagnosis 
of the alcoholic’s strengths and weaknesses. Professional 
competence is not easily measured, but a few simple 
questions can ascertain whether there is good medical 
supervision of clients, whether there are life skill tasks, 
whether there is opportunity for spiritual enrichment. 

b. Relationship with the Community: Does the treatment 
center work closely with the churches, hospitals and law 
enforcement agencies within the community? A 
treatment center which is sensitive to the nature of the 
community will also recognize the needs of its clients in 
relation to that community. The self-destructive nature 
of alcoholism requires many support systems if the 
alcoholic is going to recover. A treatment center is not 
a “hideaway”; it is a base from which the client can 
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reconstruct a life-style which will be effective in dealing 
with the world. 


The Spiritual Dimension 

The part that religious faith plays in family recovery is 
difficult to measure. Nevertheless, the spiritual dimension 
may prove an important factor not only in the alcoholic’s 
recovery, but also in recovery of the spouse and children of 
the alcoholic. Al-Anon, the family complement to AA, is 
committed to the 12 Steps of A A, and these steps have an 
underlying spiritual base. Any pastor concerned with the 
problem of alcoholism should be familiar with the AA 
program. The psychological needs of the alcoholic and of 
the alcoholic’s family are not likely to be met by AA alone. 
But the need for a moral inventory and the need expressed 
in the Fifth Step which states, “Admitted to God, to 
ourselves and to another human being, the exact nature of 
our wrongs,” are foundation stones in the recovery 
process. 

There are no pills for alcoholism. There are no magic 
wands which will enable the alcoholic’s family to survive 
the long ordeal that alcoholism entails. Even after an 
alcoholic has begun to go to AA or has been encouraged 
to enter a treatment center, there may be a long period of 
strained family relationships. Given the nature of 
alcoholism, this is to be expected. 

It is generally agreed that a long aftercare program which 
involves the spouse of the alcoholic, and perhaps the 
children as well, is the best indicator for long term 
sobriety. Very often, problems such as family 
communication can only be realistically resolved after there 
has been a period of sobriety. 
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The world of the alcoholic is a world of fantasy. It is a 
world of pleasure without responsibility, a world of 
maximal reward for minimal effort. A good treatment 
center may have to radically reverse these expectations, and 
it may require maximum effort for minimal rewards—at least 
until the alcoholic and the alcoholic’s family recognize the 
need for radical life-change. 

Many alcoholics can, and do, recover. Few, however, 
recover solely on their own resources. Family, friends, and 
clergy all play their part. Beyond that, many recovering 
alcoholics can only attribute recovery to the Grace of God. 
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